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LOUISIANA BOARD OF ETHICS whE0013
DISCIOSURE STATEMENT PURSUANT TO LSA-R.S. 42:11 19B(2)(b)

STATE OF LOUISIANA
PARISHOF __ Frpawt ud

- &
1, _teryle wﬂ% ET.B&HJ?Mr%sid[ngat 2104 foop Em&,w;n%bnm}m a5
{Mamr)

{Mailing Address, including City & Zip Code)

do declare that !
1.

That this disclosure statement 13 made pursnant to LSA-R 8, 42:11 Y9B{2)(h) forthe year beginning
on lamary 1, 2005

{¥ear)

2.
That I am a.l’ Board Member / Commissioner {(gircle ome} of the
Hospital Service District / Public Trust Awthority
{Mame) .

and have served in this capacity since || 13-.1. l[ﬂ:-}—'
(Month)  (Day)  (Yem)

3
That my immediate famity member, defined by LSA-R.S. 42:1 102{13) as his children, the spouses
of children, hisbrothers, his sisters, the spouses ofhis brothers, the spouses of his sisters, his parents,
his spouse, and the parents of his spouse, is employed by the deseribed Hospital Service District /
Public Trust Authority. The facts of such employiment are as follows:

Neme of homediate Family Member:
Reletidn of Immediate Family Member:
[\)\‘Pf Position;
Data erepluyed (monily, day, year);
Applicable Exception {check all that apply):
Emploved by Hospital Service District / Public Trust Authority for more than
one year priof to filer becoming the chief executive or a board member or
commissioner of the Hospital Service District / Public Tryst Authority

ey
Serving in public employment continueusly sthee April 1, 1980, the effSve

I |
-
date of the Cede of Govermmental Ethics = E%:
T B3
L &
Hospital Service District/ Public Trast Authority has a district populi#on [
100,000 oF less and the family member is employed s5 a licensed plawici ‘xﬁﬁ
or registored nurse, = Opz=
P ?.;;_n;
fa  Fa
<n £
W2,

Signatare, Chicf Execotive, Hospital Board Member or Commissioner

NOTE; These disclosurc statements are due by Jannary 30™ of each Yyear that you have an immediate family
member employed by the hospital service district or hospital public trust authority, This Disclosure Staternent must
be filed even if you filed one lagt vear or at any other tme during the year and the inforntation you disclosed hag
not changed.

It a hospital service district or public trust authority board member ot if a chief executive does oot have any
inynediate family mernbers employed by the hospital, then he is not required to fle 4 disclosure statement.

Fuilure to timely submit a required disclosure statement will vesult in the inprosition of an antomatle tave foe
of $50.00 per day, with » matimam penslty of $1,508, IT 1S THE RESPONSIBILITY OF FACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL FUBLIC TRUST ADTHORITY BOARD MEMBER

OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMEBER EMPFLOYED TO SEE THAT
THESE STATEMENTS ARE TIMELY FILED,
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